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I. Introduction

The Atlanta Civic Site is one of three civic sites around the country designated and
supported by The Annie E. Casey Foundation. The civic sites are places where the
Foundation has made a long- term commitment to promote neighborhood-scale
programs, policies, and activities that contribute to strengthening families and supporting
neighborhoods.

Started in 2004, the work of the Atlanta Civic Site has three main goals:

e Education achievement.
e Family economic success.
e Neighborhood transformation.

Significant progress has been achieved in each of the above three goal areas in the last
five years. While working across these three areas the Atlanta Civic Site recognized
health as an important factor to continue to advance results for children and families.

Health is critical for all residents to achieve an optimal quality of life but for children
especially, promoting healthy growth and development provides the foundation from
which children can engage in activities that stimulate their physical, cognitive and social
development (Pati, Hashim, Brown, Fiks and Forrest, 2009). In order to identify how best
to integrate health strategies into the existing and future work of the Atlanta Civic Site,
the leadership engaged Marla Oros and Colleen Hosler of The Mosaic Group to conduct a
comprehensive health scan of the NPU-V neighborhood in February, 2009.

The health scan gathered data and information across a multitude of domains that are
known to impact the health status of children and families. Quantitative data collection
and analysis of demographic and neighborhood level indicators was conducted to
understand the relationship between these variables and the health status of NPU-V
residents. This is important as it is well documented that socioeconomic status is
associated with high rates of chronic diseases and mortality (Adler & Ostrove, 1999;
Centers for Disease Control and Prevention, 2002). In the U.S. the health of children
varies widely across racial/ethnic, socioeconomic and geographic domains. Poverty has
been established as an important predictor of risk of mortality during infancy and
throughout childhood and contributes to the leading causes of death at these ages
including peri-natal conditions, congenital anomalies, motor vehicle injuries and
homicides (Hillemeier et al, 2003).



The scan also collected and analyzed data on key health indicators to determine the
primary health disparities impacting children and families in the NPU-V. A primary goal
of Healthy People 2010, the federal government’s major national initiative to improve
health, is to reduce and eliminate health disparities, specifically along racial and ethnic
lines. As a neighborhood that is comprised primarily of African American families living
in poverty, it is clear that health disparities exist and result in less than optimal
productivity, well-being and even lifespan for residents of the NPU-V. Nationally,
research indicates that minorities and the less educated have higher mortality rates for a
wide range of diseases, including stroke, diabetes, hypertension, cancer, heart disease,
lung disease and HIV/AIDS (Wong et. al, 2002). Therefore, analysis of the population’s
health indicators is critical to identification of the major health issues impacting the NPU-
V neighborhood.

Poor children, like those in the NPU-V also are compromised in their access to health
care and resulting health status. In 2007, over 15 million children nationally—one out of
every five—lived in poverty (Children’s Defense Fund, 2008). More than half of all poor
children in the U.S live in eight states: California, Texas, New York, Florida, Illinois,
Ohio, Michigan and Georgia.

Children who live in poverty are more likely to suffer from bad outcomes in health care
and education. According to Sherman (1997), children who live in poverty are:

e Approximately twice as likely to die in childhood compared to children who
do not live in poverty.

e 2.7 times more likely to suffer from stunted growth.

e Three to four times more likely to suffer from iron deficiency compared to
children who do not live in poverty.

e One to two times more likely to become partly or completely deaf, blind, or

suffer from serious physical or mental disabilities.

More likely to score lower on 1Q tests.

More likely to suffer from learning disabilities.

More likely to perform below usual grade for their age group.

More likely to drop out of school.

Children who live in poverty are also less likely to have health insurance and thus have
less access to health care and health services. In 2000, approximately 18 percent of all
poor children in the country—had no health insurance coverage and therefore could not
optimally access health care services. In order to understand access to care issues in the
NPU-V, the health scan included a comprehensive inventory and profile of health
services and supports available to NPU-V children and families. Key informant
interviews with stakeholders in the community and providers of health care services were
conducted as well to contribute to a summary of the major health needs and issues
impacting children and families in the NPU-V and recommendations for future
intervention.

The following report will:



Describe the methodology used to obtain the data.
Examine the demographics of the NPU-V.
Review the pertinent health data to obtain a snapshot of NPU-V and the
surrounding area.
Analyze findings of data to support identification of major health issues.
e Generate an inventory and profile of available health services.
Identify gaps in health services and foundational programs for future
partnership.
e Summarize findings of the health scan.
Recommend future actions.

I1. Methodology
The methodology used to conduct the NPU-V health scan included the following:

Quantitative analysis of key demographic and health data.
Inventory and profile of services and supports.

Gap analysis of health services.

Qualitative analysis of major health issues through key informant
interviews.

The quantitative assessment included a review and analysis of neighborhood
demographic data, maternal child health indicators, childhood disease outcomes and child
and adult mortality data. Data was collected and analyzed on the current NPU-V
population and the health needs of the children and their families with a focus on children
ages 0-21. Information was gathered from a variety of sources including the Fulton
County Health Department, Georgia Department of Health, the Annie E. Casey
Foundation Neighborhoods Count publication, university reports and other previous
documents containing relevant data for the scan. The NPU-V health scan contains only
data from secondary sources such as those just indicated. No primary data was gathered
for this report. Data sources and notes are presented at the bottom of each table and chart.
Because NPU-V encompasses a partial combination of three zip codes, comparisons are
made throughout the scan between NPU-V, Fulton County, Atlanta and the State of
Georgia. These comparisons allow for more accurate reflection into the depth of issues in
the community.

An inventory of services and supports available in the community and surrounding areas
was collected through scans of websites, related web searches, contacts with health
service providers, review of provider literature and interviews with community health
leaders. This inventory and profile was used to identify key service gaps that may exist in
the neighborhood that impact the health status of children and families. The inventory
and profile also identifies programs that are working well for children and families and
could potentially be partners with the Atlanta Civic Site in their efforts to address health
needs. Interviews with key stakeholders were conducted to identify additional needs and



issues from policy leaders, program administrators, community residents and
practitioners.

The findings of this data collection and inventory of services are summarized in later

sections to guide the determination of the priority health needs for the children 0-21 and
their families in the NPU-V.

I11. Neighborhood Profile

The neighborhood profile includes an overview of the NPU-V neighborhood
characteristics, a geographic profile, analysis of population data, an economic and
employment profile, and a presentation and analysis of the leading health indicators.

A. Geographic Profile

The targeted geographic area for the health scan is Neighborhood Planning Unit-V (NPU-
V). The NPU-V is located slightly south of downtown Atlanta and encompasses an
approximately 3.5 square mile area. The NPU- V includes the five Atlanta neighborhoods
of Adair Park, Mechanicsville, Peoplestown, Pittsburgh, and Summerhill/Capitol Homes.
These neighborhoods are some of Atlanta’s oldest residential areas. The NPU-V consists
of parts of zip codes 30310, 30312 and 30315. The census tracts are as follows:

13121004400
13121004600
13121004800
13121004900
13121005501
13121005600
13121005700
13121005800
13121006300
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B. Population Size

According to the U.S. Census Bureau, (2000) the NPU-V has a total population of

15,825. The total population of the NPU-V declined approximately 1% between 1990 and
2000 (Table 1). The overall population growth over the last ten years has been flat with
only a slight increase in the population of children and a slight decrease in the elderly

population.

Summerhill-Capitol Homes is the largest community in the NPU-V with 4,320 people but
showed only 2.8% growth, while Adair Park, the smallest neighborhood had the largest
growth between 1990 and 2000 (29%). Peoplestown showed slightly higher growth than
Summerhill-Capital Homes (5.1 %). Mechanicsville and Pittsburgh neighborhoods both
showed declines in population by 13% and 9% respectively. Between 1990 and 2000
Atlanta, Fulton County and Georgia all saw population growth.

Table 1 Total Population of the NPU-V by Neighborhood; 2000
Adair | Mechanics- | Pittsburgh | Summerhill/Capitol | Peoples | NPU- | Atlanta Fulton Georgia
Park ville Homes town \Y County
Total 2,205 3,358 3,286 4,320 2,656 | 15,825 | 486,411 | 1,014,932 | 9,865,744
Population,
2000
Population | 29% -13% -9.3% 2.8% 5.1% -1% 8% 24.4% 18.3%
Change
since 1990

Source: U.S. Census Bureau, 2000, Atlanta Community Access Coalition; 2002

C. Age, Race and Gender

Data on age and race/ethnicity of the NPU-V residents is important to understand because
of the well documented correlations between age, race/ethnicity with health risks and




health outcomes discussed in Healthy People 2010. Overall, the NPU-V is a
predominantly African American community with a slightly larger female than male
population and a sizeable population of children under the age of eighteen.

1. Age

It is important to understand the breakdown of the population of children living in the
NPU-V by age cohort as the health needs of children are very different across
developmental ages and stages beginning at birth.

In 2000 there were 5,548 children under the age of eighteen, comprising approximately
35% of the NPU-V population (Figure 1). This is substantially higher than the percentage
of children in Atlanta, which account for 22% of the population. Approximately 18
percent of the children are under the age of five.

The NPU-V population of working age adults between the ages of 18-64 years comprises
approximately 56 percent of the neighborhood, somewhat smaller than the 63 percent in
Atlanta. The elderly population consists of 8 percent of the population, similar to
Atlanta’s 10 percent (Atlanta Neighborhood Change Report-Georgia Tech.). The median
age of the population of NPU-V in 2000 was 26.6 years.

Figure 1 The NPU-V Population

2000 Population by Age
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http://www.arch.gatech.edu/~dapa/reports/atineighchg/page-Images/npuv.html

2. Race

Understanding the racial composition of a neighborhood is important as research
indicates that minorities, especially minority children suffer disproportionately from



chronic and preventable health conditions. Prior studies demonstrate the following as it
relates to African American children and families compared to whites:

Higher rates of infant mortality and low birth weight babies.
Higher rates of elevated blood lead levels leading to developmental and
educational disabilities.
Less access to early prenatal care.
e Higher rates of emergency room use and hospitalization for asthma.

The racial composition of NPU-V is 92% African American, 3% Caucasian and 4% other

races. The five neighborhoods of NPU-V are similar in racial composition with
Pittsburgh having a slightly higher African American community (96%) than the other
neighborhoods (Table 2).

The percentage of African Americans living in the NPU-V is significantly higher than
Georgia, Atlanta and Fulton County. In 2000, the racial composition of Atlanta was
61.4% African American, 33% Caucasian and 5% other races. Fulton County was
approximately 43% African American and 51% Caucasian. The state of Georgia had a
population increase of 18.3% and was 30% African American and 65.6% Caucasian
(Table 2). Thus, Atlanta and Fulton County are much more racially diverse then the
NPU-V and its neighborhoods.

Table 2 Population of the NPU-V by Race; 2000

Adair Mechanics- Pittsburgh Summerhill/ Peoples | NPU- | Atlanta
Park ville Capitol Homes town \Y

Fulton
County

Georgia

Percentage | 73 93 96 94 93 92 61.4
of
Population
African
American

42.9

30

Percentage | 8 3 2 4 3 3 33.2
of

Population
Caucasian

51.3

65.6

Percentage | 19 4 2 2 3 4 54
of
Population
Other
Race

5.8




Figure 2 The NPU-V Population 1980-2000
Race
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Black 95% 95% 91%
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http://www.arch.gatech.edu/~dapa/reports/atineighchg/page-Images/npuv.html

The NPU-V has retained a large African American population since 1980 (Figure 2).
Figure 2 illustrates that the African —American population in the NPU-V decreased
slightly in each decade between 1980 and 2000 while still comprising 90% of the
population. The Asian and White population increased slightly while neither group rose
above 5% (Figure 2). Adair Park is the most racially diverse of the NPU-V
neighborhoods with 73% African American population, 8% Caucasian and 19% other
races.

3. Gender
According to the 2000 U.S. Census Bureau, the population of the NPU-V consists of 54%

females and 46% males. This is similar to the population of Atlanta which is made up of
50% females and 50% males (Figure 3).
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Figure 3

Population of NPU-V by Gender; 2000 Population of Atanta by Gender; 2000
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D. Economic Profile

The association between neighborhood characteristics, family resources and children’s
health outcomes has been well documented (Brooks-Gunn et al., 1997). For example,
children who live in poverty are less likely to have health insurance and have less access
to health care and thus suffer poorer health outcomes (Patel, 2001).

There are a number of socio-economic factors in the NPU-V that effect the community’s
health outcomes. The first is poverty. There are higher rates of poverty within the NPU-V
than Fulton County, Atlanta, Georgia and the U.S. The rate of families living in poverty
in the NPU-V is four times greater then the rate of families living in poverty in the U.S.
and three times greater then Fulton County:

o 42.8 % of families in the NPU-V are living below the poverty line compared
to the following (Figure 4):
o 26% of the families in Atlanta.
o 12.4% of the families in Fulton County.
o 10.2% of the families in the U.S.

11



Figure 4

Percentage of Families Living in Poverty
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Source: U.S. Census Bureau, 2000

The percentage of children in the NPU-V that live in poverty is significantly higher than
Atlanta, Fulton County and the U.S. Nearly 60% of the children in the NPU-V live in
poverty:

e Fulton County - 22.6%.
¢ Atlanta- 38.3%.
U.S. - 10%.

The highest percentages of children living in poverty in the NPU-V were from

Mechanicsville (68.7%) and Summerhill/ Capitol Homes (68.4%), while Adair Park
(31.1%) had the lowest percentage of children living in poverty (Figure 6).
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Figure 5

Percentage of Children Living in Poverty
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Figure 6
The Number of Children and Families Living in Poverty in the
NPU-V
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Children living in single-parent families are more likely to live in poverty than children
living in two-parent families. In the NPU-V, 52.9 percent of children under the age of six
living with a single mother lived in poverty. This is more than five times the rate of their
counterparts in two-parent families. In the NPU-V, single—parent families accounted for

13



29% of all households, compared to 13% in Fulton County and 31% in the U.S. (Figure

7).

Figure 7
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Median household income is another socio-economic determinant that factors into the
community’s health outcomes. Low maternal education and low family income are the
two most prevalent risk factors at both nine and twenty-four months of age. According to
Halle et al. (2009), infants and toddlers from lower- income families:

e Score lower on cognitive assessments than their peers from higher-income

families.

o Are less likely to have their parents report in very good or excellent health
than their peers from higher-income families.

e Are less likely to have a secure attachment to their primary caregiver than
their peers from higher-income families.

e Are more likely to have lower positive behavior ratings at nine and twenty-
four months than their peers from higher-income families.

Like the poverty data reported above, the NPU-V neighborhood has significantly higher
rates of low income families than Atlanta and the country. In the U.S., the median

household income in 1999 was of $41,994 and Atlanta had a median household income
of $34,770 in 1999 (U.S. Census Bureau, 2000).

14



In 2000, 68% of the households in the NPU-V had an annual income of $24,999 or less
(Georgia Division of Family and Children Services, TANF; U.S Census Bureau, 2000)
(Figure 8). Within the NPU-V there are:

e 2,968 households with incomes between $0 and $14,999.

e 921 households with incomes between $15,000 and $24,999.
e 1,859 households with incomes greater that $25,000.

Figure 8

Household Income NPU-V, 1999
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Source: U.S. Census Bureau, 2000

E. Unemployment

Measures of poverty status such as parental employment offer insight into the well-being
of children and factors that effect their health and development (America’s Children in
Brief: Key National Indicators of Well-Being, 2008). Parental employment reduces the
likelihood of low socio-economic status. Families with low socio-economic status (SES)
are more likely to be uninsured and/or underinsured compared to families with higher
SES. Low SES families and individuals consistently have poorer health than higher SES
individuals and families (Chen et al., 2006). Additionally, low SES has been associated
with high rates of many chronic diseases and higher rates of mortality (Kennedy et al.,
2007). Low SES children are less likely to receive vaccinations or to have medical homes
(Chen et al., 2006). Understanding these relationships is critical for maximizing
children’s health and for understanding the origins of adult health disparities.

Family income and employment are strong predictors of SES. As shown in Figure 9, the

NPU-V has consistently high levels of unemployment across all five communities. The
communities of Summerhill/Capitol Homes and Mechanicsville have the highest rates of

15



unemployment within the NPU-V. In 2004, the unemployment rate for NPU-V was
12.8%, which was much higher than the 6.7% rate for Atlanta. The economic downturn
in the U.S. since 2007 has most likely led to an increase in these numbers.

Figure 9
Unemployment Rates; 2004
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In 2000, there were close to 11,000 working age adults in the NPU-V (Table 3). This
includes 5,482 adults that are not in the labor force, 1,143 unemployed adults and 4,351
employed adults. This data illustrates that nearly one-third of the NPU-V population is
not in the labor force.

Table 3
NPU-V Labor Force Composition, 1990-2000
1990 2000
Male Female Male Female

Total in Labor Force 2730 2671 2614 2881
Employed 2247 2190 2090 2261

Unemployed 483 481 522 621

Not in Labor Force 2181 3547 2279 3203

Source: U.S. Census Bureau, 2000, Atlanta Community Access Coalition; 2002
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F. Educational Profile

Parental education level contributes to socio-economic status and is another important
factor contributing to the health of children (Kennedy et al., 2007). As indicated
previously, low maternal education and low family income are the two most prevalent
risk factors at both nine and twenty-four months of age (Halle et al., 2009). Children with
parents with less than a high school diploma show disparities as early as nine months of
age across multiple domains of development, including cognitive development, social-
emotional development, and general health. Furthermore these disparities become more
prominent by twenty-four months of age. Parents with higher levels of education are
more likely to have jobs with health insurance benefits and are more likely to be educated
about the importance of well-child visits and preventive medicine.

The most recent data from 2000 shows that in the NPU-V (Figure 10):

o 53% of residents 25 years and older have a high school diploma, compared to
Fulton County with 84% and Atlanta with 76.9%.

e Mechanicsville has the lowest percentage, with 42.1% and Summerhill/
Capitol Hill the highest at 59%.

e Only 22.3% of the residents age 25 and older in the NPU-V have a
postsecondary education compared to Fulton County at 64.6% and Atlanta at
54.6%.

e NPU-V has a disproportionately low number of people with high school
diplomas compared to Atlanta and Fulton County.

e 25% of the residents of Atlanta have associate’s or bachelor’s degrees
compared to less than 5% of the NPU-V residents who hold these degrees.

e Similar numbers of males and females in NPU-V complete higher education
degrees (Figure 11). Females in the NPU-V are more likely than males to
drop-out of high school, while those that stay are more likely than their male
peers to graduate.

17



Figure 10
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Figure 11

Sex by Educational Attainment for Population 25+
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G. Housing Profile

Low income and/or minority communities that are already burdened with greater rates of
disease, limited access to healthcare and other health disparities are usually the same
populations living in the worst environmental conditions. According to Ellen et al. 2001,
negative neighborhood and housing environments tend to interact with and magnify
already difficult health conditions leading to increased risk of the following:

Crime and violence.

Exposure to lead.

Overweight and obesity.

Mental health disorders.

Pollution of the air, water and soil.

Electrical and other environmental hazards to children.

Asthma exacerbations from environmental irritants such as dust mites,
cockroaches, rodents and mold.

During the 1990’s Atlanta’s population increased and subsequently its housing by 6%
and 8% respectively, while the NPU-V population declined. According to the Center for
Working Families, in 2008, there were 2,396 vacant or unoccupied houses in the NPU-V,
nearly 42% of all homes in the neighborhood. This is an increase from 13% vacant
housing units in 2000.

In recent years large housing developments such as Capitol Homes and McDaniel Glen
have either been torn down or are slated for demolition. During the early years of 2000,
NPU-V developers attempted to get in on the booming housing market and develop new
homes however today many of those homes sit vacant having never been lived in.

H. Health Indicators

The previous section outlined the demographic picture of the NPU-V including poverty,
age, race, economic, education and housing. This section will focus on understanding the
leading health indicators of children and families living in the NPU-V.

1. Insurance Coverage

The first indicator assessed is access to health insurance. Access and availability of
health insurance has a direct effect on the health status of children and families.
According to Patel (2001), children who live in poverty are less likely to have health
insurance and thus less access to health care. While the federal government has
significantly expanded health insurance coverage for children through the Children’s
Health Insurance Program, many children remain uninsured due to barriers to enroliment.
Low income adults and the working poor continue to be disproportionately uninsured in
the U.S., while the nation considers how best to address universal access.

19



In the three NPU-V zip codes, an average of 62.3% of adults report having health
insurance (Figure 12), leaving a considerable percentage of the adult population without
access to care. In zip codes 30310 and 30312, the statistics are much worse, where
residents reported much lower rates of health insurance access. All three zip codes show
lower rates of coverage compared to Fulton County.

Figure 12

Adults Reporting Having Health Insurance
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Source: Atlanta Community Access Coalition; 2002

According to the Atlanta Community Access Coalition, in 2002, the percentage of
uninsured children in the three zip codes of the NPU-V was higher than the percentage of
uninsured adults. The percentage of uninsured children in the NPU-V is approximately
five times higher than the number in the U.S. (Figure 13).

20



Figure 13

Percentage of Uninsured Children in the NPU-V; 2002
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2. Primary Care Access

The contributions of primary care to improvements in many aspects of population and
individual health are well-documented (Starfield, Shi and Macinko, 2005). The
relationship between available and accessible primary care and decreased mortality
among persons with low SES is particularly pronounced in the case of the African
American population, thereby demonstrating that better primary care can reduce racial
health disparities. According to research , person that report a regular source of primary
care are more likely to receive appropriate care, fewer prescriptions, fewer diagnostic
tests, and to experience decreased hospitalization and emergency care.

A survey conducted by the Atlanta Community Access Coalition asked residents in the
three zip codes comprising the NPU-V if they had seen a physician in the past year. Over
75% of residents in the three zip codes report seeing the doctor, which is close to the
percentage reported by adults in Fulton County (Figure 14). Given the high rates of
uninsured in the NPU-V, these statistics may not accurately reflect the access to regular
medical care and should be evaluated carefully.
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Figure 14
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3. Maternal and Child Health Indicators

Maternal and child health indicators are central to understanding the needs of pregnant

women and young children as evidence supports that birth outcomes influence the health
and well-being of children as they develop and grow.

According to Collins et al. (2009), African American women that reside in urban
neighborhoods with high concentrations of poverty and high rates of violent crime have

increased rates of infant mortality and low birth weight babies. The considerable African
American population in the NPU-V, along with the socio-demographic indicators

presented previously, most likely contributes to the poor birth outcomes of NPU-V

children.

Table 4 summarizes the 2000-2006 birth data for the NPU-V, Atlanta, Fulton County and

Georgia. Between 2000 and 2002, there was an average of 310 births in the NPU-V.
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Table 4

Birth Statistics
Fulton

NPU-V Atlanta County Georgia
Average Number of Births per year (2000-
2002) 310 6574 13,261 150,804
Teen Birth Rate 8.70% 5.90% 4% 5.4%
Babies Born to Mothers with Less than 12
Years of Education (2006) 33.10% 24% 20.50% 24.30%
Number of Babies Born to Mothers who
Smoke or Drink Alcohol during Pregnancy 26 385 623
Less than 2 years between births (average
2000-2006) 23.90%
% low birth weight babies 13.90% 11.40% 10% 9.80%
% Very low birth weight babies 4.60% 1.80%
% of Mothers Receiving First Trimester
Prenatal Care 74.60% 79.10% 83.3 96%

8.4

Infant Mortality Rate (per 1,000 infants) 12.6* 8.7* 8* (2004)

*Average IMR 2000-2006
Source: Healthy Start Births; Division of Population Health Fulton County

e [Infant Mortality

Factors contributing to infant mortality are maternal health, public health practices,
socioeconomic conditions, and availability and use of appropriate health care for infants
and pregnant women. In the U.S., about two-thirds of infant deaths occur in the first
month after birth and are due mostly to health problems of the infant, such as birth
defects, or problems related to the pregnancy, such as preterm delivery (Hamilton, Martin
and Ventura, 2009). Infant mortality has two long standing characteristics: it is very high
in the U.S. compared to other developed nations, and the mortality rate for African
Americans is more than twice that of Caucasians (Centers for Disease Control and
Prevention, 2002). Currently the U.S. ranks 29" in the world in infant mortality rates,
with almost 7 deaths per 1,000 infants (CDC, 2008). Georgia's infant mortality rate is the
7th highest in the nation. The risk factors associated with infant mortality include:

« Substance abuse, including alcohol, tobacco, and other drugs.

o Closely-spaced pregnancies.

« Maternal age extremes.

o Maternal experience of stressors such as poverty or experience of domestic
violence.

o Inadequate prenatal care.

e Inadequate folic acid intake.

« Positioning babies on their stomachs to sleep (factor related to SIDS).

o Poor health and/or nutritional status of the mother.
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e Some types of infections, such as reproductive tract infections and periodontal
infections.
e Multiple births.

The Healthy People 2010 goal for infant mortality is 4.5 deaths per 1,000 infants.

In 2004, Georgia’s infant mortality rate was 8.4 deaths per 1,000 live births. Between
2001- 2006, the average infant mortality rate for the NPU-V was 12.6 per 1,000 live
births (Figure 15).

Between 2000 and 2006, Adair Park and Pittsburgh had the highest average infant
mortality rate at 17.3 deaths per 1,000 babies, followed by Peoplestown (12.9),
Summerhill/ Capitol Homes (11.5) and the lowest, Mechanicsville (9.5). All of these
rates are still more than double the Healthy People 2010 goal (Figure 15).

Figure 15

Infant Mortality Rate per 1,000 Infants

Infant Mortality Rate

Community

* NPU-V IMR are averaged between 2000-2006
Source: Healthy Start Births; Division of Population Health Fulton County
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e Low Birth Weight

Research shows that babies born in poorer neighborhoods are more prone to be low birth
weight or very low birth weight (Corn, Hamrung, Ellis, Kalb, & Sperber, 1995). Between
2005 and 2007, 13.9% of the babies born in the NPU-V were low birth weight babies,
which is substantially higher than the Healthy People 2010 goal of 5%. The percentage of
very low birth weight babies was not recorded for all of the NPU-V between 2005 and
2007, but for the five census tracts where it was recorded, an average of 4.6% of the
babies born were very low birth weight babies. In addition to low birth weight, pre-term
babies are at a much greater risk of neonatal mortality and morbidity. Between 2005 and
2007, 165 of the babies born in the NPU-V were born pre-term.

e Prenatal Care

A general consensus exists among practitioners that early and regular prenatal care by a
healthcare provider can improve maternal and infant birth outcomes. Babies that do not
receive adequate prenatal care may be at risk for a variety of adverse outcomes such as:

Stillbirth.

Early neonatal mortality.
Low birth weight.

SIDS.

In 2002, the percentage of babies born to mothers who received late or no prenatal care in
the NPU-V was 25.4%, compared to 20.9% of mothers in Atlanta and 16.7% in Fulton
County (Figure 16).
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Figure 16

Percentage of Mothers Giving Birth with Late or No Prenatal Care, 2002
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Source: Healthy Start Births; Division of Population Health Fulton County

e Teen Birth Rates

Adolescents who live in poverty are more likely than those with higher family incomes to
engage in high risk behaviors such as early sexual activity (America’s Children in Brief:
Key National Indicators of Well-Being, 2008). Infants of teen mothers are more likely to
face adverse health outcomes, including low birth weight, pre-term birth and infant
mortality. According to a 1997 report by the National Campaign to Prevent Teen
Pregnancy, children of teen mothers suffer educationally, performing worse than their
peers on standardized tests, repeat grades more often, and drop out of school at a higher
rate. Moreover, teen mothers are more likely to be unmarried, high school drop-outs,
uninsured and living in poverty. Their children are also more likely to live in poverty.

The teen birth rate in the NPU-V in 2000 was 8.7%, substantially higher than Fulton
County, Atlanta, Georgia and the U.S. (Figure 17). A recent report from the Centers for
Disease Control (CDC) shows that the teen pregnancy rate in the U.S. rose between 2006
and 2007, ending a downward trend from 1991 to 2005. The study showed that one third
of U.S. adolescents report having no birth control instruction before the age of eighteen.
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Figure 17

2000 Teen Birth Rates
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Source: Healthy Start Births; Division of Population Health Fulton County
4. Domestic Violence and Child Abuse

Domestic violence and child neglect and abuse are a threat to the health and well-being of
children and their families. Childhood maltreatment may have an effect on adult health as
a result of biological and psychosocial factors (Chartier, Walker & Naimark, 2009).
Researchers have reported that abused children have higher rates of medical problems,
poor self-reported health, pain symptoms and functional disability (Chartier, Walker &
Naimark, 2009). Based on self-report, women with incomes of less than $20,000 per year
were six times more likely to have experienced domestic violence than women with
incomes of more than $49,000 (America’s Children in Brief: Key National Indicators of
Well-Being, 2008).

Domestic violence is an issue in the NPU-V with increasing numbers of cases occurring
over the last two years. The zip code 30315 in NPU-V is one of the highest ranked zip
codes in Fulton County for domestic violence reports.

According to Prevent Child Abuse Georgia, the substantiated rate of child abuse in
Georgia has risen by more than 50 percent between 2000 and 2006. The rate of
substantiated child abuse and neglect cases in NPU-V is 13.5 cases per 1,000 children
(Figure 18). This is almost double the rate of Fulton County, which is 7 cases per 1,000
children and higher than the Atlanta rate of 10.2 cases per 1,000 children (Figure 18).
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Figure 18

Rates of Substantiated Child Abuse Cases per 100,000 Children; 2000
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Source: Healthy Start Births; Division of Population Health Fulton County
5. Asthma

Asthma is a leading childhood chronic illness in the U.S. and places a large burden on
affected children and their families (Akinbami and Schoendorf, 2002). Childhood
asthma is associated with increased rates of doctor visits, hospitalizations, school
absenteeism, parental work absenteeism, child activity limitations and child disability
(Akinbami and Schoendorf, 2002). While it is true that there are racial disparities in
asthma prevalence, much larger disparities exist in morbidity and mortality. Risk of
asthma hospitalization and mortality has been found to be correlated with minority race
and living in poverty (Nepomnyaschy & Reichman, 2006). Although most children living
in poverty should have access to a source of asthma care, poor and minority children are
less likely to receive high quality continuing care (Nepomnyaschy & Reichman, 2006).

According to the 2003 Georgia Childhood Asthma Survey, 2003, it is estimated that
212,000 children in Georgia under the age of 17 have asthma and it is the leading cause
of school absenteeism in the state. The overall rate of emergency department visits due to
asthma was 549 per 100,000 persons in Georgia in 2005. More than 50,000 emergency
department visits for asthma occurred in Georgia in 2005.

Atlanta has been nicknamed the “asthma capital” of the nation by the Respiratory and
Allergy Association. Fulton County has the highest asthma rate in Georgia, when
measured by hospital discharge rates especially when stratified by race. In Fulton County
(2001), 15.8% of public middle school children had asthma and there were approximately
1,200 hospitalizations for asthma in Fulton County in1999-2000. Mirroring the U.S.,
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rates of asthma in Georgia and Fulton County are disproportionately higher for African
American children (Figure 19).

Figure 19

Percent of Children (0-17 years) with Asthma by Race/Ethnicity and Sex:
Georgia, 2002-2003

*  NH refers to non-Hispanic, ** Difference statistically significant at 95% level.

Percent

WhiteNH  WhiteNH  BlackNH  BlackMNH Other Other
Male Female Male Female Male Female

Source: Georgia Hospital Screening Reports and 2003 Georgia Childhood Asthma Survey

According to the 2003 Georgia Childhood Asthma Survey, 2003, children between 5-12
years of age had the highest rates of asthma. Children ages 1-4 have the highest rates of
asthma-related emergency department visits (Georgia Department of Human Resources,
Division of Public Health, 2005). The burden of asthma is higher in children then any
other population.

The children living in the NPU-V are most often living in poverty and therefore are at
high risk for asthma. In order to improve health outcomes and academic achievement it is
necessary to ensure they have access to high- quality continued asthma care.

6. Immunizations

In Georgia the rate of fully vaccinated children remained stable in 2006 (77%) and 2007
(78%), however, these rates were still below the Healthy People 2010 goal of 90%.
According to the Georgia Immunization Study, 2007 conducted by the Georgia
Department of Human Resources, Division of Public Health, Epidemiology Section,
Immunization Program and Public Health Districts, a disparity of fully immunized two-
year olds was seen among the 19 health districts of Georgia, ranging from 59% in the
Fulton District to 98% in the East Central (Augusta) District.

Additionally, the children of mothers who were Medicaid recipients in Georgia were

slightly less likely to be fully immunized at two years of age according to the 2007
Georgia Immunization Study.
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Although neighborhood level data is not currently available, interviews with health
providers in the NPU-V schools and health department indicate that immunizations are an
issue, and most likely mirror or are worse than the statistics of the Fulton District.
According to these providers, large numbers of children in the NPU-V are entering
school not fully immunized, which would be consistent with the low rates of fully
immunized two-year olds seen in the Fulton District.

7. Mental IlIness

Low-income children, youth, and their families are disproportionately effected by mental
health challenges, impairing the ability of children and youth to succeed in school and
placing them at risk of involvement with child welfare and juvenile justice agencies
(Schwartz, 2009). According to the project Accountable Communities: Healthy Together,
conducted by Georgia State University Institute of Public Health in January 2008, the
number one health concern of the residents of the NPU-V was mental illness. The NPU-
V residents expressed concerns about mental illness ranging from mild depression to
severe psychiatric disorders such as bipolar and schizophrenia. According to NPU-V
residents, a significant barrier to care for mental illness is the stigma surrounding mental
health in the African American community. According to the Fulton County Mental
Health Needs Assessment for 2006:

e 20,999 adults in F